Employee Name: Albino M(M\U\w*«
Date: @\) lbhfe)_

current shift/Dept_| =TIV

Shift Requesting: 9“50

Reason: /)7).‘{1 RJdS A0 &(“l/\(SUe

Date of Requested Transfer: ﬂSW

Office Use Only

Attenda nce:,_d(_ﬂ/'

Work Performance: F£ o3 /9/1//12 depve 3.67

Available Opening:

CMG Approval: MA/

Operations Manager Approval:

Work Restrictions: ﬂ./?

09/2011



Payroll/Status Employment Agency
Change Notice
Effective Date / /
Employeea
Last Firsl Middle
Department
Change(s)
From To (or New Hire)

___ Salary/ Wage 3 Per $ Per
.. Other 5 Per $ Par
Reason For Change(s)

-] Demotion O Merit Increase O rehired

O Dept. Transfer [ probation Complete ] Resignation

[ New Hire [ Promation O] retirement

] Layeft [ Rresvaluation [} Transfer

d QOther
Leave of Absence -

[ Educational O Medical O personal

[ military O Family Leave :

O Other
Comments:
Office Use Only: .
Last 3 Pay Increase {Date and From/Ta Amount):
Date: From: § To: § Reason:
Date: From: § To: § Reason:
Date: From: $ To: & Reason:
Ghange Authorized By: Cate: / I
Change Approved By RF: Date: / N
Change Approved By Agency: Date: ! /




